Prolapsus of the Uterus and anterior Wall of the Bladder. A servant, aged eighteen, while violently exerting herself " heard her back crack," and immediately after felt a bearing-down sensation in the pelvis, and a dragging sensation in the loins. These symptoms, along with difficulty in voiding urine and feces, continued for ten days, when a small tumour, which gradually increased to the size of an orange, protruded from the vagina. Non-retention of urine and other consequences followed, which impaired the girl's health, and all means proving fruitless, it was resolved to perform the operation of episoraphie, as recommended by Dr. Fricke of Hamburgh.
lithotomy, without, however, tying the hands and feet. The thighs being well separated by two assistants, I took hold of the left labium and transfixed it obliquely about the middle with a narrow bistoury three-quarters of an inch from the edge, and in such a manner as to include more of the skin than of the mucous membrane; the knife was then carried rapidly downwards in the same direction to the raphe, half an inch or so in front of the anus; the superior attachment of this flap was next divided, by carrying the incision upwards as high as on a level with the meatus urinarius. The same was repeated on the opposite side; after which the frenulum, and other parts included within the angle formed by the union of the two incisions in front of the anus, were carefully dissected off. The two surfaces thus formed extended from opposite the urethra to within half an inch of the anus, each being about two inches long, and varying in breadth from an inch posteriorly to half an inch anteriorly. The hemorrhage was so trifling, as merely to require the torsion of one small vessel: the oozing having ceased, six strong hempen sutures were passed through the entire thickness of the denuded surfaces, and tied moderately firm. The first one was applied a few lines in front of the anus, and the last one immediately below the meatus urinarius.
The operation was performed in September, appropriate treatment was adopted, and by Nov. Case of successful Operation for Lateral Curvature. The subject of this operation was a young lady aged nineteen, naturally of a good constitution, but rendered feeble and nervous by the deformity of the spine. Dr. Brown did not perform this operation in a manner precisely similar to that described by the European surgeons. He made the puncture on a line with the last dorsal vertebra, carrying the knife on its flat side between the integuments and muscles nearly to the spinous process of the same vertebra. He then turned it, and divided the longissimus dorsi transversely; again turning the instrument, he ran it down near to the spinous processes for the space of two inches, and then up along the course of the spine two inches, dividing the whole of the spinal attachment of the serratus posticus inferior, making a subcutaneous longitudinal incision of four inches, involving of course a division of the attachments of the latissimus dorsi at these points; all of which was done through one cutaneous puncture. There was no bleeding of any consequence?probably not more than a tea-spoonful. A small piece of adhesive plaster was applied over the puncture, which being secured by a compress and roller, the young lady walked to her bed. The deviation between the shoulder-blades, which previous to the operation was three inches, was reduced in four days to one inch and a quarter. Extension having been applied by means of the inclined plane used in the institution, the lumbar curve has entirely disappeared, and she has gained one inch and a half in height.?Dr. Browne, Boston Medical and Surgical Journal, No. xvi. Nov. 24, 1841. Deformity from Rheumatism. Operation. The author of this paper found the patient, a young woman of 24 years, in the following condition : the elbow joints were completely anchylosed ; the knee-joints were bent upon the thighs at an angle of 45 degrees, were somewhat enlarged, and admitted but of slight motion ; the muscles of both legs were atrophied.
From the circumstance of there being still motion left in the knee-joints, and as the chief obstacle to the action of these appeared to consist in the contracted and rigid state of the flexor muscles, the author divided by subcutaneous section, first, the semi-membranosus and tendinosus in the left leg, and then the biceps. 
